With the exception of myxomata primary intracardiac tumours are rare. The presence or later appearance of an intracardiac tumour may be overlooked in a patient with rheumatic mitral valve disease.
We report a case of rhabdomyosarcoma of the left atrium in a patient with coincident mitral valve disease. We believe that this is the first such atrial tumour to be diagnosed with the help of gated computed tomographic scanning techniques.
Case report
A 56 year old woman presented to hospital in 1977 complaining of dyspnoea of seven days' duration. She had previously been well and in particular there was no history of rheumatic fever, ischaemic heart disease, or pulmonary disease. There was no antecedent chest pain. On examination she was found to be in left heart failure with rapid atrial fibrillation. An apical systolic murmur was heard. She responded to treatment with digoxin and a diuretic. During convalescence an M mode echocardiogram showed evidence of mild mitral stenosis. Direct current conversion was performed and she was discharged with a diagnosis of mild mitral valve disease and decompensation precipitated by the onset of atrial fibrillation. She was kept under regular review and in 1978 she was found to be in atrial fibrillation again.
In Jack, Cleland, Geddes pulmonary veins but it was densely adherent to the orifice of the right inferior pulmonary vein, from which it appeared to arise. There was no septal or valvar involvement.
After removal of the tumour, the mitral valve was found to be stenosed, with 5 mm fusion of each commissure. Complete splitting of the commissures was obtained.
Postoperative convalescence was uneventful. Sinus rhythm was restored by direct current conversion. Histological examination of the tumour showed clusters of cells with strongly eosinophilic cytoplasm and striation. Mitotic activity was conspicuous. These appearances are typical of rhabdomyosarcoma. A postoperative echocardiogram showed no evidence of residual tumour. She was given a course of radiotherapy and remains symptom free.
Discussion
Primary cardiac sarcomas are very rare tumours. Angiosarcomas are the most common form and rhabdomyosarcomas the second most common form. ' 
